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and other useful materials (Ludwig and Selbst, 1990; AAP, 1992e). An AAP program—The Injury Prevention Program (TIPP)—outlines guidance on injury prevention for children of various ages and can provide written materials to distribute to parents. Studies suggest that parents are especially receptive to such counseling (Eichelberger et al., 1990; Bass et al., 1991). Ideally, much of this information is provided in the course of routine visits and can be reinforced when children are seen for minor injuries and illnesses. Primary care providers also must be prepared to give more immediate and specific guidance when seriously ill or injured children are brought to the office and when parents seek advice over the telephone. The expanding role of nurse practitioners in primary care is increasing the opportunity for patient education and counseling. Pediatric nurse practitioners often take the opportunity during children's routine examinations to educate parents and caregivers.
Courses organized around childbirth preparation and infant care provide an opportunity for some of the training that parents should have. They are also models for new courses that could be created specifically to address prevention, safety, first aid, and emergency care for children. Ludwig and Selbst (1990) argue that parents should be devoting at least as much time to learning pediatric BLS as they do to childbirth preparation.
ED visits offer an opportunity to address prevention and safety. Posters, written materials, and individual counseling are among the approaches being used in ED-based injury prevention programs (e.g., Ellerby and Ward, 1989; Barlow, 1992; Zylke, 1992). ED staff in some hospitals are teaching parents about the immunization and other primary care needs of their children and may also be able to help parents arrange for those services in settings that are more appropriate for ongoing care than the ED is. The ED also provides a vantage point from which to identify specific injury and illness risks in a community; Harlem Hospital, for example, has worked with city government and community groups to address local problems of window falls, pedestrian and bicycle risks, dangerous playground equipment, and violence (Barlow, 1992).
Not all such interventions may be immediately effective. An effort to promote helmet use among children seen for bicycle injuries at one hospital's ED produced no greater adoption of helmets among the test group than among the control group (Cushman et al., 1991a). The investigators speculate that achieving adoption of a relatively unfamiliar practice, such as wearing a bicycle helmet, may require broader community acceptance of the practice in addition to physician recommendations.
Schools, Day Care, Recreation, and Community Programs
As noted above, specific groups of responsible adults who superviseth Planning program expanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
